2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000530

1. Entity Name

ALL AMERICAN CHRISTIAN COUNSELING CENTER, LLC

Principal Place of Business

201 BARRY COURT
LONGWOQD FL 32779

Mailing Address
201 BARRY COURT

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90147 010 ****55.00

|

IOl

MOOHE CR2E083 (4/04)

City & State City & State 4. FEI Number Applied For
11-2643611 NotAppllcak;!e

Zi Count i C

® ouniny Zp ountry 5. Certificate of Status Desied ~ [[] 5900 Additional
.. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ B
Name

PSS b sumener X

FORGWOOIX RIX 32750-5282¢

DEMRO & DEMRO;- CPA'S P

A

Street Address (P.Q. Box Number is Not Acceptable)

1404 EAST ROBINSON STREET

“%  ORLANDO © FL | @ Code

32801

8. The above named entity submils this staterment for the purpose of changing its registered office or regislered agent, or bolh

the opligations of registered agent.

the State of Florida. | am familiar with, and accept

" 7
SIGNATURE P/’ /0 DPm ro Owner/ﬁ! . V¥ 7 -8~03-04
Slgnaﬂra type#r printadt name of registerad agent and title it appllcat)le (NOTE: Registered Agent signature Yequired whan reksrﬁmﬁ;) e DATE
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM £ Delete TITLE O change  [J Addition
RAME CARTER, MARIANNA NAME
STREET ADORESS | 201 BARRY CQURT STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32778 CITY-ST-ZP
TIILE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ cITy-sT-2IP = _|. - - B -
TITLE 3 pelete TILE [7] Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTy:§¥-p~~ | ~7 777 N CITY-ST-2IP
TINE [ pelete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TITLE F pelete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J peete TTLE [ Change 7] Aodition
NAME NAME
STAEET ADDAESS ’ STREET ADDRESS ;
CITY-S1-2IP CITY-ST-2IP

11, | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thig report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustée empowersd to execute this report as required by Chapter 608, Florida Statutes.

g-3-04  407-632-5900

3IGNATURE: WM

L

SIGNATURE AND‘\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date

Dayume Phone ¥




